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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/G’\lﬁ‘aﬂ §pQ/COQ+Inq Z_L—(‘

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return ail correspondence concerning this matier 10 the following:

LoberT Slucarz

Mame of Person

Veteran Sealcoatng LLC

FimvCompany

(J
19397 [i)eflen Golf St

Address

ne. 1. 2vy293

Ciyy/State and Zip Code

Ve teran nome Services 1@ 90’?‘9'/:00%

--matl address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Ropert Slucare . 4o, 339-2%1¢

Name of Person Area Code Dmumg Telephone Number

Enclosed is a check for the following amount:

O §p5.00 Filing Fee Ci £30.00 Filing Fee & 0 $55.00 Filing l'ce & {0 860.00 Fiking Fee.
Cettificate of Status Centified Copy Certificate of Status &
{additional copy ts enclosed) Certified Copy

{additional copy is enclosed)

We SenT \Fhlﬁ n [rﬁadzqu (“fwc,k (/uag (c’@_;lqm( b(.(]“ J’f‘
aS SenT TJ0 Rack To us {beb e,

Mailing Addre.s.s. Street Addrexs

Registration Section Reyistration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32514 2415 N. Monroc Street. Suite §10

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vt’.h’ran Séa'[(“oqﬁn G ‘L_LQ

The Articles of Organization for this Limited Liability Company were filed on __m and assigned

Florida document number L“ 20 OO O/é (}/74?/

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C”

Enter new principa! offices address, if applicable: Ila q 1 l/ue} Z en 6}0{ ‘p —ggf\

(Principal office address MUST BE A STREET ADDRESS) \/ PNICe ’ {: (_, 3 L" 2 q 3

Enter new mailing address, if applicable: 'claq 7 (/Ue }PVI GD[ TQ ST

(Mailing address MAY BE A POST QFFICE BOX) Veniee L 32Y2493

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Freer Florida sireei address

. Florida
Citv Lip Code

New Registered Agent's Signature, if changing Registered Agent:

! herebv accept the appointment as registered agenr and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M 6R ﬁ?obeyTES/MSQr’?— 12397 Wellen (3IFST aaa
\/m’nce, FL 3Y393  cremow
Befange
ymei. Jane A Slusarz 12297 Wellert S0l PS5 cau
\Ventce £L.39353 o
DeTange

OAdd

[JRemove

TiChange

BAdd

CJRemove

OChange

T Add

CRemove

CiChange

JAdd

O Remove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
{([fan ctfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)ih)
Note: It the date inserted in this block dues not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated (7[/ 0/2 / // &3 ] . .
//Smfu/rzsz,r autharized rcprcscw mcmb:”“
Robert B Slucare

Typed or printed name of signee

Filing Fee: §25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

ROBERT SLUSARZ
12397 WELLEN GOLF ST.
VENICE, FL 34293

SUBJECT: VETERAN SEALCOATING, LLC
Ref. Number: L.20000164881

We have received your document for VETERAN SEALCOATING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L21000370081.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 023A00020826

www.sunbiz.org

Nivician nf Coarnnraticone - PO ROY 8297 _Tallabhhacepr Flarida 29214



Division of Corporations

September 11, 2023

RCBERT SLUSARZ 395 03
12397 WELLEN GOLF ST. ol
VENICE, FL 34293

SUBJECT: VETERAN SEALCOATING, LLC
Ref. Number: L20000164981

We have received your document for VETERAN SEALCOATING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name conflict is L21000370081.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 02

www.sunbiz.org

Miviceinn nf Carnnrariane - P Y ROY R297 _Tallahaccaas Flarida 29914



